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In discussion of the cases of Korsakoff’s syndrome the 
following observation is of note. “While all the cases showed 
a fairly typical delirium, only two had a frank polyneuritis, in 
some of our cases the polyneuritis appeared to be very mild 
or to have disappeared entirely before the patient came under 
observation. Such cases may offer considerable difficulty in 
differentiation from general paralysis, the difficulties in diagno¬ 
sis are further increased by the frequent occurrence of pupil¬ 
lary abnormalities, jerky tremors and speech defect, the writ¬ 
ing frequently showed poor spelling and omissions, but we 
have not observed the characteristic transposition of the par¬ 
alytic. We have observed in practically all of our cases a 
nystagmus-like twitching of the eyeball which may be slight 
or very well marked. Lumbar puncture has been of consider¬ 
able aid in the diagnosis. In none of our cases have we found 
distinct lymphocytosis. Five cases, two of which were very 
probably syphilitic, one giving a positive history, the other 
presenting scars, were examined and negative results ob¬ 
tained.” 

Again, we wish to quote from the report, the results of 
lumbar punctures in 11 cases of G. P. In nine cases there was 
a marked lymphocytosis; in the other two there was a distinct, 
but less pronounced reaction. 

Lumbar puncture was also of aid in differentiating G. P. 
from central neuritis. “The patient, a woman thirty-nine years old, 
had complained of attacks of dizziness and weakness for a few 
months, and had shown some change in disposition. Three 
weeks after a fracture of a bone in the hand she suddenly be¬ 
came delirious and was brought to the hospital. She then 
showed an intense episodic agitation with fear, talked delir- 
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iously, yet remained relatively clear as to her whereabouts. 
At this time bilateral ankle clonus was observed with some 
muscular twitching in the arms. The delirious episodes sub¬ 
sided in a month; then for a period she was averse to examina¬ 
tion, and seemed to have a generally hazy grasp on the past 
and claimed to know nothing about the injury to her hand. 
Her mood and behavior gradually became more normal, but 
she was simple in manner and lacking in initiative, yet, without 
evidence of G. P. The ankle clonus continued and later she 
began to have attacks of weakness in which she would fall 
over. Diarrhea developed, accompanied by progressive ema¬ 
ciation. She became again delirious; general rigidity appear¬ 
ed with strong muscular twitchings, and episodes of jactita¬ 
tion of the arms. There was indistinct articulation and the 
speech was finally reduced to an almost unintelligible sound. 
The L. P. showed no decided lymphocytosis. The patient died 
from exhaustion, but no autopsy was permitted. This case is 
classified as central neuritis.” 

We have examined a number of cases where the question 
of dementia praecox and dementia paralytica were under dis¬ 
cussion. First in the case of a negress, who was discharged 
in 1902, as dementia paralytica, improved. At that time there 
were increased knee jerks, tremor of the tongue and hands and 
facial muscles, with slight static ataxia; the pupils, however, 
were normal; there was defective judgment, active hallucina¬ 
tions and some deterioration in memory. In 1904 she was re¬ 
admitted. She has deteriorated in all fields, but the physical 
signs are very difficult to elicit, the pupils are normal and the 
spinal fluid has been twice negative. Early in the develop¬ 
ment of the case were hallucinations of hearing and smell and 
somatic-psychic delusions, but to further confuse the picture, were 
several epileptiform seizures. Regarding these, however, an in¬ 
vestigation of the subject has shown that convulsions are not 
infrequent in dementia praecox, and we are of the opinion that 
this is the correct diagnosis. 

In this next case dementia praecox, paresis and alcoholism 
•came into discussion. In favor of dementia praecox were a 
gradual decreasing efficiency for work, delusions of somatic 
origin, marked emotional instability and hallucinations of 
•sight and hearing. In favor of paresis were unequal and slug- 
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gish pupils, marked tremor of the hands, face and tongue, and 
absent knee-jerks. For alcoholism there was a memory defect 
for recent events, a tendency to fabrication, delusions of a 
persecutory trend, confused orientation, misinterpretations 
and hallucinations of sight and hearing. To further make the 
picture unclear the patient gave a history of convulsive at¬ 
tacks commencing about a year before admission. The patient 
h^l been markedly alcoholic, but at staff meeting the case 
was viewed with great doubt. The lumbar puncture was 
called upon to decide, and on the grounds of two negative re¬ 
sults we ruled out the diagnosis of paresis and classified her 
as an alcoholic. At this time, five months since the puncture, 
the patient’s condition shows the correctness of our diagnosis. 

In another case of diagnosis of paresis was made some four 
years ago, and on re-admission in October, 1905, there were 
many symptoms such as active hallucinations, rather fantastic 
delusions and variable emotional tone which were in favor of 
dementia praecox. The physical signs particularly were not 
conclusive. A positive finding in this case pointed out that 
the previous diagnosis was correct. 

We have had several cases where the question of a purely 
functional basis for the psychosis had to be differentiated from 
certain organic conditions. In one case there were marked 
tremors and exaggerated knee jerks, with a peculiar unstable 
emotional condition. The diagnosis at staff meeting of paresis 
was made. The fact that there is good memory and that the patient 
has developed delusions of a persecutory trend, coupled with 
the negative lumbar puncture, make the diagnosis of paresis 
extremely doubtful. With a history of alcoholism this would 
seem to be the more fitting classification. In several cases of 
hysterical manifestations, such as variable anesthesias, to¬ 
gether with exaggerated knee jerks, with a certain amount of 
memory defect, the differential diagnosis from paresis has 
been extremely difficult. In one case a positive lymphocytosis 
has shown the correct diagnosis. In two others negative find¬ 
ings have guided our observation. In this same group one 
meets certain cases of an anxiety type, occurring in alcoholic 
women about the involution period, who present serious prob¬ 
lems for diagnosis. In two such cases, besides the appearance 
of extreme anxiety, there was in one, a history of convulsive at- 
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tacks, marked tremors of the hands and face, unequal pupils 
and a peculiar speech defect. The lumbar puncture gave neg¬ 
ative results, and the patients have since improved greatly; 
the tremors having entirely disappeared. In the other case 
there were delusions of grandeur, elation, mild deterioration 
with tremor of the hands, fibrillary twitchings about the 
mouth, and irregular pupils, but on the other hand there was 
considerable anxiety and agitation, with ideas of self-reproach: 
which, with her age and coincidence of the menopause, made 
the diagnosis of involution psychosis very probable; at the 
same time the presence of memory defect and ideas of wealth 
were strongly in favor of paresis. The spinal puncture has 
shown absolutely negative results on two examinations, and 
the patient has improved somewhat. The eye condition has 
been explained by the presence of an error in refraction and a 
choroiditis. 

There are certain cases of paranoic condition where the 
presence of grandiose ideas with certain physical signs are 
difficult to differentiate from the early stage of paresis. The 
presence of a megalomania with elated expression, tremor of 
the tongue and hands, with exaggerated knee jerks in a woman 
of forty-three years, presented a very confusing picture. The 
duration was three years. Onset following death of husband, 
became extravagant and forgetful, gave away $11,000 to var¬ 
ious churches because of the peculiar delusional content ; she 
imagined that the Pope would make her queen of a certain 
city in Germany provided she followed a certain charitable 
course. A pin which had been sent her from a sister in Eu¬ 
rope came from His Holiness. Symbolic coloring was placed 
on all natural events. She received communications from the 
man in the moon and various air ships, and she developed a 
strong persecutory trend against a certain bishop who had ob¬ 
tained possession of the magic pin. Her orientation was cor¬ 
rect. She adapted herself rapidly to her surroundings and our 
examination failed to reveal any defect in memory or grasp. 
She had hallucinations of sight and hearing. In this case there 
was no alcoholic factor. On the symptoms one could not rule 
out the diagnosis of paresis. The lumbar puncture was now 
called upon to decide and the examination of the spinal fluid' 
showed an absolutely normal condition. The patient’s conduct 
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since that time has sustained our diagnosis of paranoic con¬ 
dition. 

Finally I would mention a case which at first showed 
marked symptoms of a manic type, but presented also promi¬ 
nent ideas concerning money, with marked elation, exagger¬ 
ated knee jerks and tremors of the hands. There was typical 
flight and word association. The lumbar puncture in this case 
gave us quite a surprise, as the finding was positive. The pa¬ 
tient has since shown evidences of deterioration, and our 
diagnosis of paresis is sustained. We have punctured one case 
of brain tumor which, for a time, was suspected as being a 
paretic; the negative result ruled this out. In another case 
where the symptoms were similar to paresis in development, 
the spinal fluid was negative, and the repeated convulsive at¬ 
tacks with the development of a peculiar aphasia have made 
the diagnosis of internal pachymeningitis the most probable 
one. < 

I feel that I have shown the scope and character of the 
cases in which the results of lumbar puncture are of value. I 
would like now to speak briefly of the dangers connected with 
the operation. Andre Maystre collected from a large litera¬ 
ture 18 deaths following lumbar puncture, 14 of these were 
punctured for therapeutic purposes, and the large quantity 
of fluid withdrawn, 25 to 90 cc., was responsible for the fatal 
issue. Two of the cases can be discarded because death did not 
occur until several days following the operation. Of the four 
remaining cases the puncture was made in the course of dis¬ 
eases leading to certain death, and Maystre could not estab¬ 
lish any connection because death occurred two days follow¬ 
ing the puncture. Also 20 cc. of fluid were removed. In the 
last case tuberculous disease in the spinal meninges was found 
and at autopsy an organized hemorrhagic clot was present in 
the cauda equina. 

Nissl, in a large experience, knows of no fatal case follow¬ 
ing lumbar puncture which has been made for diagnostic pur¬ 
poses when only from 3 to 5 cc. of fluid have been withdrawn. 
The operation is contraindicated in cerebellar tumor. Quincke 
does not admit of even this exception, stating that if carefully 
done the low pressure in such cases is a valuable diagnostic 
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point, and he has punctured a case six times during six weeks, 
causing an amelioration of symptoms and disappearnce of the 
choked disc. Nissl’s conclusions after a study of the results 
in the normal and in the insane are: the patient should not be 
punctured unless he can be immediately put to bed. Symptoms 
as a rule do not appear until 8 to 12 hours after the puncture. 
At that time headache, nausea and sometimes vomiting may 
occur, as a rule there is complete incapacity for work. The 
symptoms are made worse, but sometimes not felt at all, ex¬ 
cept on movement. They may last from 1 to 8 days. The pa¬ 
tient may feel perfectly well, get up, and the rapidly-appearing 
headache causes them to seek their bed again. So long as 
they remain quiet in bed they are comfortable. 

Upon the insane, 48 patients out of 112 punctures had 
marked symptoms, the duration was usually from one to two 
days, several cases lasted ten days. It must be mentioned 
here that in 62 of his cases ether was used as an anesthetic, 
and he does not mention what effect this might have had. It 
is noteworthy that no symptoms followed puncture in gen¬ 
eral paralysis. At the time of puncture a few patients com¬ 
plain of transitory stinging pain in the legs. I have not used 
any anesthetic save a few drops of a four per cent, cocaine 
solution in the skin, and this was only necessary in certain 
cases. Chauffaurd and Boidin, in 223- punctures, report n» 
bad results, in three cases there was vomiting, in a few others 
headache. In our own series of 150 punctures, I have ob¬ 
served mild headache, vertigo and nausea in 15. Three cases 
of secondary syphilis suffered from vertigo for eight days, but 
they would not remain quiet. In the brain tumor case death 
occurred three days after the puncture. The patient had been 
suffering from marked pressure symptoms for some time, only 
3 cc. of fluid were removed, and at autopsy there was a hemor¬ 
rhagic focus of softening in the pons. No connection between 
the puncture and the patient’s death can be proven. In eight 
alcoholic cases headache and vomiting were quite severe, but 
perfect rest in bed for a few days was all that was necessary. 
In the majority of the cases the symptoms were of a fleeting 
nature and if only small quantities of fluid are removed and the 
patient placed in bed little discomfort follows the operation. 
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CONCLUSIONS. 

1. Patients should not be punctured unless they can be 
put to bed. 

2. To be of definite value the puncture must be repeated 
two or more times, at an interval of at least ten days. 

3. Ai constant negative finding is of more value than a pos¬ 
itive one, for it rules out the presence of brain syphilis and 
parasyphilitic conditions. 

4. In general paralysis the lymphocytosis is a constant 
and early sign and is usually associated with a heightened al¬ 
bumin content. The same can be said for tabes. 

5. Lymphocytosis may occur in secondary and tertiary 
syphilis without clinical evidences of involvement of the nerv¬ 
ous system, also it may occur in patients who give evidences 
from scars or other signs of old syphilitic infection. As a rule 
the cellular increase in such cases is far behind that observed 
in paresis and there is very slight albumin increase. Where 
inflammatory brain syphilis exists albumin increase may also 
appear. 

6. In arteriosclerotic insanity a positive finding points to a 
syphilitic process, such as softened foci following specific ar¬ 
terial disease. In brain tumors a negative finding is the rule. 
If a positive finding occurs, a syphilitic basis for the process 
can be taken for granted. 

7. Epilepsy shows negative findings; if otherwise the sus¬ 
picion of brain syphilis is justified. 

8. Alcoholism in all its varieties gives negative results, if 
the finding is positive and there are no signs of nervous in¬ 
volvement an old syphilitic infection is to be taken for granted. 
Where symptoms of involvement of the nervous system arc 
present general paralysis or brain syphilis is to be suspected. 
It is questionable in some cases even when symptoms of in¬ 
volvement of the nervous system are not present, in a positive 
finding with albumin increase, whether we are not dealing with 
an early paresis. 

9. A differential diagnosis is to be made between brain 
abscess and meningitis by the presence in the latter of in- 
creased cellular material. 

10. It cannot be enough emphasized that the lymphocyto¬ 
sis presents a singular disease sign, and only after consideration 
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of all other clinical symptoms of the disease, should it be 
used to construe the case. When the findings are con¬ 
sidered with due care to the possibilities, the results ob¬ 
tained from lumbar puncture are an important and ofttimes an 
invaluable aid to the diagnosis of obscure nervous and mental 
diseases. It is of especial importance in differentiating alco¬ 
holism, general paralysis, dementia pnecox, epilepsy, brain 
tumor and finally brain syphilis. With the advancement of 
our knowledge of the occurrence of lymphocytosis in syphilis 
of tissues other than the nervous system, with further autopsy 
reports, and improvement in technique, we can look forward 
to the solution of many, at present, doubtful phases of the 


subject. 
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